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Two Cases of Deep Neck Abscess Complicated with Diabetes Mellitus
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Deep neck abscess can cause critical complications and become fatal unless is treated
carefully and quickly. We present 2 severe cases of deep neck abscess complicated with
diabetes mellitus as well as a review of 40 cases of deep neck abscess treated at our hos-
pital between 1981 and 2001. The patients included 19 males and 21 females ranging from
1 to 83 years of age. Six cases (15.6%) were complicated with diabetes mellitus.

Case 1 was 69-year-old female who complained of sore throat and was diagnosed as the
peritonsillar abscess. Although drainage was performed by tonsillectomy in combina-
tion with administration of antibiotics, the abscess was aggravated. A CT scan showed
abscess and gas formation in the pretracheal space, so we performed second operation.
Open drainage, necrotomy and irrigation of the neck was successful, then she was dis-
charged 42 days later. Streptococcus milleri group was isolated from deep neck abscess
of this patient.

Case 2 was 72-year-old male who complained of dyspnea, trismus, and bilateral
submandibular swelling. A CT scan showed abscess and gas formation in the
retropharyngeal and paratracheal space. Immediately surgical drainage and
debridement of the neck necrotic tissues was performed. Despite antibiotics administra-
tion and irrigation of the neck, the mediastinal abscess had been developed. Conservative
therapy was done due to exacerbation of cerebral infarction; however, the patient died
101 days later. MRSA was isolated in this case.

Streptococcus milleri group has known to be as an important pathogen in abscess dis-

ease. The co-existence of the S. milleri group with some anaerobic bacteria has been
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suggested to accelerate inflammation.
Generally diabetes mellitus makes patients infectible. Sufficient treatment and severe observa-

tion are necessary for patients with diabetes mellitus, especially in case they were infected with

S. milleri group or MRSA.
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Table 1. Six cases of deep neck abscess complicated

with diabetes mellitus.
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1 8IM IR RERR Streptococcus sanguis

2 53F WA A

3 69F SEFIRR Streptococcus milleri
a-Streptococcus
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Klebsiella oxytoca
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6 64F EIVHTERIRE  Enterobacter cloacae
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Table 2. Six cases of deep neck abscess complicated
with diabetes mellitus.
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Fig. 1 CT scan of neck shows abscess and gas formation in the pretracheal space. (arrows)
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Fig.2 CT scan of neck shows abscess and gas formation
in the retropharyngeal (a) and paratracheal (b) space. (arrows)

Fig.3 CT scan of chest shows abscess in the mediastinum. (arrows)
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